The ratio of carcinoma in the breast of males to that of females is very small indeed.
Discussion.-Dr. HUGH STANNUS said that one of the patients with tabes whom he showed at the last meeting of the Section (p. 42) had a carcinoma of the male breast as well.
In his case, also, there was no retraction of the nipple, but there was only one enlarged gland in the axilla, about the size of a hazel nut. The lump in the breast had been noticed a little over a year.
Dr. H. AWROUNIN said he had recently seen a man who had a carcinoma of his breast removed four years ago, and at that time no glands could be felt in the axilla. After removal of the carcinoma the man seemed well until four months ago, when he began to spit blood.
Physical signs of secondary lung deposits were absent, and X-ray examination was negative.
A month ago the man returned to hospital, and though there were no physical signs in the chest, the X-rays showed deposits in both lungs. There were recurrences also in the scar of the former operation wound. There were still no enlarged glands in the axilla.
Juvenile Tabes Commentary.-The combination of bilateral Argyll-Robertson pupils, which are unequal, with the absence of knee-and ankle-jerks indicates a clinical diagnosis of tabes dorsalis. The absence of any degree of ataxia and of deep analgesia is in favour of the juvenile form of tabes, in which such symptoms are unusual. An additional factor present is the bilateral pes cavus. The point that would seem against a diagnosis of tabes dorsalis is that both the blood and the cerebro-spinal fluid yield negative Wassermann reactions, and the latter shows no increase in cells, or change in the Lange curve. The negative Wassermann reaction, however, again favours the juvenile form of the disease rather than the acquired. On the other hand, absence of palpable thickening of the peripheral nerves and the negative family history exclude chronic interstitial hypertrophic neuritis (Dejerine-Sottas' disease). A forme fruste of Friedreich's disease appears to be excluded by the negative family history and the absence of ataxia.
Di8cu88ion.-Dr. J. WAL.TER CARR (President) said that although some important symptoms were absent, juvenile tabes seemed to be on the whole the most probable explanation of the condition. He asked whether it was common, in that disease, to find the Wassermann reaction negative, both for cerebro-spinal fluid and blood.
Dr. BERNARD MYERS asked whether Lange's colloidal gold test had been done in this case. He had shown a case before the Section four years ago, of a girl aged 11, who differed a good deal from the present case. Up to the age of 11 she had slight amentia, with positive Wassermann of blood, and later on of the cerebro-spinal fluid. Hutchinson's teeth were present. Some nine months afterwards there occurred a distinct change and she became obviously very ill. She had Argyll-Robertson pupils, slurred speech, tremors of tongue and lips, difficulty in walking and failing mentality. The knee-jerks increased. Lange's colloidal gold test gave the paretic curve.
Dr. G. M. SLOT expressed his disagreemen with the diagnosis which had been arrived at in this case; he did not think the case fitted in with the pictures of juvenile tabes. On superficial examination he could not find any sensory signs.
Recently he had been seeing two or three cases of a kind similar to this, i.e., those in which there had been a considerable duration, the condition having begun in childhood or early adolescence; and there were mental changes of the §ame kind as in the present patient, sometimes starting in an illness of vague nature, and progressing in this way. On examining the patient shown to-day, he was struck by her wooden expression and the rigid attitude in which she stood.
He would venture the tentative diagnosis that it was a mild case of encephalitis lethargica, with the sequelhe which were so well recognized. There were here no abnormal neurological changes, but in both hands there was tremor, and there were the changes in the skin which had been described, with Parkinsonian expression. With regard to onset, frequently one could not obtain an account of this, or if one could, the symptoms were similar to those present at the onset of any other acute condition.
As regards juvenile tabes, many cases of the condition had been recorded in which kneejerks in some cases were present; they were even exaggerated; the explanation being that the syphilitic lesion was not necessarily confined to the posterior columns; it was in the nature of a syphilitic encephalo-myelitis.
Dr. RUBY 0. STERN agreed with Dr. Slot that there was an element of doubt in this case, and she would lay stress on the absence of sensory changes. She thought that in the absence of such changes many neurologists would hesitate to diagnose juvenile tabes, even though the disease showed differences from that in the adult. IHad any Member suggested the diagnosis of a mid-brain tumour owing to the presence of the Argyll-Robertson pupil? Such a tumour was usually associated with unilateral Argyll-Robertson pupil, but she had seen a case of cerebral tumour in which that pupil phenomenon was bilateral.
Dr. ALLEN (in reply) said experience had shown that in a certain proportion of cases of juvenile tabes the Wassermann might be negative. In many instances there was a reaction so faint that pathologists did not speak of it as positive. It had also been noticed in other congenital syphilitic conditions that a faintly positive reaction might be present, or one which was almost too weak to be regarded as positive. In the present case, the cerebro-spinal fluid had been examined in detail. The cells were normal, so also was the protein.
As to the juvenile type of case, the posterior column signs were usually somewhat indefinite, and as a rule ataxia and Rombergism were absent. It was not infrequent, in the juvenile type, to find optic atrophy as a prominent feature rather than the spinal cord symptoms so common in the adult type.
With regard to the suggestions of Dr. Slot, this patient had, in addition to her organic condition, a very definite anxiety state, and he thought that that was quite sufficient to account for the tremor she showed. The tone in .the muscles of the limbs was rather below than above normal, one point at least against the suggestion that this was encephalitis lethargica with a slight immobility of the face.
The thickening and roughening of the skin had been present in this girl since birth, and, so far as could be ascertained, she had suffered from her disease condition for two yearb, though probably it had been there longer. The latter fact, he thought, was somewhat against the idea of a mid-brain tumour. Also, there were no changes in the ocular fundi.
Case of Coxalgia, for Diagnosis.-CECIL P. G. WAKELEY, F.R.C.S.-Patient, a girl, aged 7. Five months ago she had slight pain in her right leg, and three months ago she limped slightly; and at school it was noticed that she could not cross her right leg over the left. I first saw her this week, and was surprised to find that she had definite limitation of flexion, adduction and abduction. There was I in. of shortening of the right leg, and I in. of wasting of the muscles of the -right thigh. I thought i't was probably a case of pseudo-coxalgia, but the skiagrams do not show what is typical in that condition, nor the appearance of tuberculous disease of the hip.
There is congenital asymmetry of the pelvis, but I do not think it has anything to do with the hip 'Condition. There is a large mass of calcareous glands in the ileo-cemcal region. On the right side there is a slight tendency to flattening of the upper epiphysis, with some eating out of the epiphyseal margin.
